CERTIFICATE OF ORGANIZATION TI-ED EFFECTIVE
LIMITED LIABILITY COMPANY qp30cT 21 M 9: b2

(Instructions on back of application)

1. The name of the limited liability company is:

L}
2. The complete street and mailing addresses of the initial designated ofﬁce.(}
6144 N. 4th St. Dalton Gardens idaho, 83815
(Street Address)

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

Burk A. Thomas 6144 N. 4th St. Dalton Gardens Idaho, 83815
{Name} (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Burk A. Thomas 6144 N. 4th St. Dalton Gardens Idaho, 83815

5. Mailing address for future correspondence (annual report notices):
6144 N. 4th St. Dalton Gardens Idaho, 83815

6. Future effective date of filing (optional):

Signature of a manager, membe authorized

person.
Secretary of State use only

Signature,

Typed N

Sinature | 1o 02 ST S

Typed Name: : lcgzlgfam ET:&&%S uglé;“ Iﬂm

§2
18 P86 = 8.8 EXPEDITEC 8 3

W1%05049

02112012 cart_org_lic Rev. 0772010




